There was complete paralysis of both arms and legs when the patient was admitted to hospital, but a very considerable amount of improvement occurred during her stay in the wards. She died of paralysis of the diaphragm and heart failure.
The following are the points of importance gathered from the post-mortem records (performed by Dr Muir).
The body was extremely pale but not emaciated. The calf muscles were distinctly atrophied.
The heart, 11 oz., showed marked fatty changes, partly degenerative.
The lungs, right, 1 lb. 7 oz. ; left, 1 lb. 5 oz.; are both somewhat cedematous and congested at the bases.
Liver, 4 lbs. 12 oz., showed fatty infiltration. Spleen, 15 oz., was uniformly enlarged ; pulp moderately firm and pale, and showed subacute congestion.
Kidneys, right, 8 oz.; left, 8| oz.; both show some cloudy swelling, and the capsules are beginning to become adherent and the surface very slightly granular in places.
Mjiscles.?Atrophied calf muscles, looked anaemic with yellowish streaks in places, the result of fatty changes.
Nerves showed nothing abnormal to naked eye examination. Brain showed marked anaemia and slight oedema, the surface convolutions were a little atrophied and the sulci widened. The pia-arachnoid showed opalescent thickening. Right sciatic nerve.?There is marked degeneration, especially in certain groups of fibres, and the fine fibres have especially suffered. The connective tissue trabeculae in the neighbourhood ?f the fine fibres are greatly thickened, and there is considerable Proliferation of nuclei especially in the same region, and to a Jess extent in connection with the other degenerated fibres. There are the same vascular changes in the arterioles and capillaries which have been already referred to. There is distinct regeneration, and most unquestionably it is due to neurilemma nuclei acting as neuroblasts. The difficulty in recognising the young axis-cylinders is due to the fact that the regeneration is best marked in the groups of fine fibres although it is by no means confined to these regions alone.
Right posterior tibial nerve.?Shows more marked degeneration but less advanced regeneration. The vascular As noted already the fine fibres suffer the most in peripheral neuritis, and it is in the regions of the fine fibres that we look for regeneration with the greatest certainty of finding it.
I believe all the fine fibres in a peripheral nerve are medullated, and therefore there is a gap or space between the axis-cylinder and the nucleus.
In the earliest stages of regeneration the young axis-cylinders are closely applied to the side of the nucleus of the neuroblast, but when the more advanced stage is reached then they become myelinated and are with difficulty differentiated from the fine fibres except by two characteristics, viz., that young axis-cylinders are more wavy in outline, the other being that there is always associated with the possibility of regeneration the proliferation of neurilemma nuclei.
When neurilemma nuclei proliferate they alter in appearance from long, somewhat slender nuclei, to swollen, more oval-shaped nuclei. 
